2000 UNIFORM BUSINESS REPORT (UBR) FILED
DGEUMENT # F95000001917 Feb 28, 2000 8:00 am

1. Entity Name

DESTRON, INC. Secretary of State

02-28-2000 90191 045 ***150.00

Principal Place ot Business Mailing Address
3799 LAS VEGAS BLVD. SOUTH 3799 LAS VEGAS BLYD. SOUTH
LAS VEGAS Nv 89109 LAS VEGAS NV 891094319

I

2. Principal Place of Business 3. Mailing Address ‘ mllll IHI ‘l'l |
SG\ML- S«A-L
Suite, Apt. #, etc. . Suite, Apt. #, etc. . - [ —_— . -DO NOT WRITE INTHIS SPACE -
e P . _— - e -
_ e : -
City & State City & State 4. FEl Number Applied For
_gc...«q, Swm‘.— 88-0234293 Net Applicable
Zip Country Zip Country ) . $8.75 Additional
. C -
St S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8
[ WV S
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN.ATUFiJUﬁ')r
Signature, typed or printed name af regislsred agent and tlie if applicable (MNOTE. Registered Agent signature raqured when rainstating) DATE
- 8- This corporation-is-eligible o satisty s Imangible —[— = FILE. NOWIT FEE I§@§ 50.00 9 10. Blect N .
- . : ; ’ . Election Campaign Financing $5.00 may Be
Tax f"‘”g reguirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADCITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme C Me:ete TITLE (1 Change (3 Addition
NAME LANNL J T NAME
sTREET ADDRESS | 3799 LAS VEGAS BLVD SOUTH STREET ADDRESS
CITY-5T-2IP LAS VEGAS NW CITY-ST-ZIP
TILE PCOO [ pelate TITLE [J Change [ Addition
NAME MOON, ROBERT V NAME
STREET ADDRESS | 3799 LAS VEGAS BLVD SOUTH STREET ADDRESS
Cm-STZF | LAS VEGAS NV ' GITY-ST-ZIP
TLE ST (1 Delate TIE [ change [ Addition
NAME LANGSNER, SCOTT NAME
STREET ADDRESS | 3799 LAS VEGAS BLVD SOUTH STREET ADCRESS
CITY-ST-ZIP LAS VEGAS NV . CITY-ST-21P
TITLE D ) M’E'e‘e e [ change [ Addition
NAME YEMENIDJIAN, ALEX - NAME
STREET ADORESS | 3799 LAS VEGAS BLVD SOUTH STREET ADDRESS
orv-s1-2p | | AS VEGAS NV CITY-ST- 2P
TITLE ("] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) . . CITY-ST-2IP
TITLE o ' [T Delate TILE O Change [ Additicn
NAME o ’ NAME
STREETADDRESS |~ . . STREET ADDRESS
CITY-$T-2p : ) . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachprént with an address, wit ther like empowered.

7 ’/ Lelo '%lfgil -3%330

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE: %«7

k
&_Si&NATURE AND TYPEQ Oft PRINTED,

CR2ED34 {9/99)



